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This report is the result of a special monitoring
survey conducted on July 18, 2023. Facility
attestations for the following were reviewed:

New Service:

Self-Service Kiosks for patient registration,
beginning March 8, 2023. Event SYHEI11.

Peripherally Inserted Central Catheter (PICC)
Insertion, beginning April 13, 2023. Event
IDRTII.

Expansion of virtual nursing services to include
admission interviews and discharge instructions,

beginning January 10, 2023. Event M1X711.

Pain management, beginning July 14, 2023. Event
RZV511.

New Equipment:

OR Fluent Myosure machine by Holgic, beginning
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June 15, 2023. Event WMUP11.

It was determined the facility was in compliance with
the applicable requirements of the Pennsylvania
Department of Health ' s Rules and Regulations for
Hospitals, 28 Pa Code, Part IV, Subparts A and B,
November 1987, as amended June 1998.
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